ABSTRACT
higher in the groups with lower level of T4 (< 5.5 \g=m\g/100ml), RSU (<25.5%) and BMR (<+2.5 %), and higher levels of TSH (> 10.0 \g=m\U/ml). A chi-square ( \ g=kscr \ 2) test with Yates correction led to \ g = k s c r \ 2 = 3.56 (1 df) with P=0.06 (per cent discharge vs T4, RSU, BMR and TSH) . Then (Na [131] ) by mouth, and thyroidal radioactivity was measured every one hour with a scintillation counter until it seemed to have reached a plateau, usually occurring 4 to 5 h after the tracer dose. Then, 2 or 3 g of potassium thiocyanate was given orally, and the thyroidal radioactivity was again measured 2 h later. Since the radioactivity at its peak was fairly high, uptake counts were not corrected for the radioactivity in the tissue surrounding the thyroid. Any difference between the radioactivity just before and 2 h after the administration of thiocyanate was calculated as a percentage of the former. The per cent discharge in 7 normal subjects was 6.72 + 3.32 (mean ± sd). Antithyroglobulin and antimicrosomal antibodies were detected by the tanned-red-blood-cell-haemagglutination test (Thyroid test and Microsome test, Fujizöki Co.). (Chopra et al. 1975 ). In our studies no correlation was found (1966) reported that a single injection of TSH had no effect on perchlorate discharge test in normal cases. It may be concluded that exogenous TSH has no effect on the normal thyroid gland which show no increase of unbound iodide.
RESULTS

In
Although, only a lower correlation between antithyroidal antibodies and per cent discharge was found, it is likely that the autoimmune phenomenon occurring in Hashimoto's disease may in some way or other interfere with the process of iodide organification.
